as the occurrence of emergent Caesarean section for non-reassuring fetal status, 5-min Apgar score <7 or neonatal acidosis at birth. Results: A total of 938 pregnancies were analysed. Among them, 812 (86.6%) were qualified for appropriate for gestational age (AGA), 89 (9.4%) for SGA and 37 (4%) for FGR, respectively, with an overall rate of APO of 4.9%. For SGA, at a fixed 10% of false positive rate (FPR), the detection rates (DRs) of PlGF, sFlt-1, sFlt-1/PlGF ratio, EFW, combined Doppler, alone and plus EFW and plus EFW and PlGF, were 12, 10.1, 10.1, 47.1, 49.1, 50 and 49.1%, respectively. For FGR, at a fixed 10% of FPR, DRs of PlGF, sFlt-1, sFlt-1/PlGF ratio, EFW, combined Doppler, alone and plus EFW and plus EFW and PlGF, were 16.2, 16.2, 8.1, 64.9, 67.6, 78.4 and 75.7%, respectively. For APO, at a fixed 10% of FPR, DR of PlGF, sFlt-1, sFlt-1/PlGF ratio, EFW, combined Doppler, alone and plus EFW and plus EFW and PlGF, were 11.6, 10.5, 8.8, 47.5, 47.5, 45 Objectives: To identify and evaluate randomised trials of chemical versus mechanical methods of labour induction (IOL) in the suspected IUGR/SGA fetus. Methods: English-language literature was searched for randomised trials comparing chemical and mechanical IOL in suspected IUGR/SGA (EFW<10th centile ± abnormal Doppler studies ± oligohydramnios). Data was independently extracted into Revman by 2 reviewers, and risk ratios calculated for the likelihood of each method resulting in primary and secondary outcomes specified in the Cochrane Induction of Labour Reviews. Results: Of 7094 screened records, 3 studies with a total of 278 women were included (1 study vaginal misoprostol vs Foley catheter; 2 vaginal dinoprostone vs double-balloon catheter). Chemical IOL had a higher risk of uterine hyperstimulation and fetal heart rate changes (13/131, 9.9%) versus mechanical (3/147, 2.0%) [RR 3.9;. Mechanical methods had a higher risk of needing oxytocin augmentation (111/147, 75.5%) versus chemical (55/131, 42.0%) [RR 0.56;. No difference in Caesarean section (RR 0.94, 95% CI 0.57-1.54, three trials, 278 women), vaginal delivery not achieved within 24 hours (RR 0.71, 95% CI 0.48-1.05, two trials, 226 women), or perinatal mortality/serious morbidity (RR 1.14, 95% CI 0.24-5.41, one trial, 125 babies) was seen. Conclusions: Chemical IOL increases uterine hyperstimulation risk versus mechanical IOL in suspected IUGR/SGA. However, this did not increase Caesarean rate or worsen perinatal outcome in the few included studies. Mechanical IOL increased oxytocin augmentation rates, but not rates of vaginal delivery not achieved within 24 hours.
Objectives: The aim of the study was to analyse right and left cardiac function in intrauterine growth restriction (IUGR), Small for gestational Age (SGA) and appropriate for gestational age (AGA) fetuses. Methods: This was a prospective study performed at the Department of Woman's and Child's Health of the University of Padua in the period between 2015 and 2017. The patients were enrolled during the third ultrasound scan or in suspected growth restricted fetuses. SGA fetuses were defined those with an Estimated Fetal Weight (EFW) between the 3rd and the 10th percentile without fetal Doppler alterations; AGA fetuses as EFW between the 10th and the 90th percentile. Conventional echocardiography was performed. At a median gestational age of 34 weeks in the Cardiologic Unit of the University of Padua. All the data collected were those of a complete cardiac exam. Neonatal outcome was available. Results: 20 SGA and 62 AGA fetuses were studied. There were no differences about the Global longitudinal systolic peak strain 2D of the left and right ventricle between SGA and AGA fetuses (p 0.33), while left and right indexed cardiac output (ml/mim/kg) were significantly lower in SGA than AGA (p 0.05 
